2009 ELECTION CYCLE ' Delbert Hosemann

SOS-ME W SECRETARY OF STATE

Candidate anc_l:'.f_f-'@tigit:'ai Committees’

REPORT OF RECEIPTS AND DISBURSEMENTS CEIY |

Candidate’s Name s Jiu i F L | \ | Ilrs Gra IL,_ CAINYF E @ ‘ E |
~y ’ ;. iy ] 3 r- ,&N 5 2“10

Full Address 1.0, 1 504 07T Ll nespore MS 333eM JAN 4 o |

o~ ' i - . Secretary of State
Telephone (p(: | 135 SN0Y (Fax} oL | T135-05 e ek G
E-mail = lr-,g:. co ) R | Ly £ II_,IT. \ || Souwth . Nl
Office Scught l} E_[’;*IPL 'i'iff; WESECi f'1.f3_'."1 JVE Political Party |.\_"l1f IMI0C. et

OLStvaicy B
D Check here if above is differant from previous report
TYPE OF REPORT

i January 29, 2010 Annual Report (January 1, 2009, through Decembe‘r 31,2009)............... All Candidates and

Political Committees

Termination Report (Candidate will no longer accept contributions or rnakqi campaign Required to terminate reporting
expenditures and has no outstanding campaign debt obligation)  obligations

IMPORTANT !
{1) Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate
shall submit a report indicating “0” {Zero} for total amount of reported cuntrfihuiions and expenditures during this period.

(2} Until a Candidate files a Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code
Ann. § 23-15-807 (b) (ii) and (jii). 1

{3 The municipal clerk must be in actual receipt of the required reports by 5:00 'p.m. on the reporting day. If the deadline falls
on a weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working day
before the deadline. Faxed reports are acceptable. i

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

; . 3 i ! . Calendar
(itemized + n;n‘IlEI‘I'IEBd} Tiura Period sigarto-chite
Ll iy HEY 75 00 . =
Total amount of contributions 1, 0o &v T Cy @ ) -3 )
. " 'ln"_:...‘;.:-. K '|:--'~"’-.'*-.-'___'| $ 1}' 76.0’[_/ q‘%_{'}lgc
. - 4 ] d . o3
Total amount of disbursements * A5C.00 1 9996 § 15T H 16 $ 97 9 1
Total amount of cash on hand $ fz; ~+2¢.2{
|
I certify tha% héylje examined this report and fo the best of my knowledge dnd belief it is trus, accurate, and complefe.
A+ Ilq-_'_' ANAL ,Z“ ~ ’Jf}ﬂa{;’j’\ 5 ‘M | /- ;S "‘,Q. ¢ /G
Signature of Candidate Date

Authority: Refer to Miss. Coda Ann. §23-15-B01 (1972) et. s=q. for statutory requiraments.
Penaltles: Failure to submit required reports, or failure Lo submit reporis In accordance with statutory deadlines, or fallure to submit vajid reports shall
result In fines of $50 per day and/or prasecution in accordance with Miss. Coda Ann. §% 23-15-81) and 813 (1972}.

SEND TO: 1.Candidates for statewide, state district, mul ti~connty and all legisiniive offices should return form to
Secretary of State, Elections Division, P.O, Box 135, Jackson, MS (39205 or fax to 601-359-1499 or
601-576-2819,

2. Candidates for countywide and county district offices should retur forms to their county Circuit Clexk.
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|

Name of Candidate or Committee . DV \€ 1™~ HJ| | nyan qu 1£

Reporting period __ | ~ | = 0] through /A - 51~ (4

A. Full nams | e (D Date Amount of each
[',,'-] (' Ch . Lu (l | 4 b '1_ Lo {Mo., Day, Year) | disbursement thig period

Mailing Address Y . $

115 MNontdh Winlatdonn la/3./09 150.00
[+ Stalie, Zip Co::le 0 f ) h

Tb\.xdcu.t el ,i NS 391509 St
Purpoge of Digbursemant [Optional) A t $

- :?! i I ' ilm::'i AT Yeg?-:z?jla:a -] 50 T OO
B. Full name Date Amount of each

{Mo., Day, Year)

disbursement this pariod

Mailing Address

$

ekl
City, Stats, Zip Cods / / $
Purpose of Disbursement {Optlonal) Aggregate 3
Year-to-date
C. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

$

City, State, Zip Code ; . $
Purposas of Disbursement {Optional) Aggragate h
Year-to-date
0. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

5

— ey
City, State, Zip Code $
! I
Purpose of Disbursement |Optional} Aggregate $
Yoear-to-date
E. Full name Date Amount of each
(Mo., Day, Year) | disbursement this pariod
Malling Address / / $
City, Slate, Zip Code ; / $
Purpose of Disbursement (Optlonal) Aggregate %
Year-to-date
F. Full name Date Amount of each
(Mo., Day, Year) | disbursement this pariod
Malling Address $
O
City, State, Zip Code [3
—
Purpese of Disbursemant (Optional) Aggregate $

Year-to-date




f Page ’ of -"_;,
|
Name of Candidata or Commilttee J" [ s f 4] :“'1 BN LAV |
361 5TA0 35t 2003
Reporting period__J {3 M through [ DJC. 5 L4
A.Source: [ Corporation OPAC Olindividual OLloan Date Amount of each
\ ; (Mo., Day, Year) recelpt
A Other (please specify) | | [ | oo ST W this period
Full pame p S <
";II_.. j'l_lli__'_; + i LA | | !J—I"_g_to_g Qb{),o.'
Malling hrddm: » = | / 1
"r .lil S K aat -__I'u' Jll,_r _‘.-I,.. ] — e e
City, State, Zip Code f 5
s w A0 |
QTN S/ aWie) e PN 00
Hw-éal'Emph vired) ; ST 5
F 5 ‘r“ || 'l‘_\_r ‘.l.- I._." |___ ! Il ii h [-l_}lr i F Iil !_ _Ft_l'_
mwm uimd] Aggregate | § © o (7
r—ﬁ: Faris year—to-date < 30:0(
B. Source Eiﬂorpomﬂun 0 PAC O Individual [ Lean Date Amount of each
(Mo., Day, Year) fecsint
O Other {please specify) o this period
Full name ~
N+ Miny, ol ] i ddas] L7 L1 A% 200.0¢8
Malling Address = B = Data: 3
- Y f vi = . ) > 1 — [_ I_
| = | L L Ly il oLy
Clty, Stste, Zip Code ' 5
- Fves 20 0] i 1__
0o jcQen 0 Al
MName of Employer (Regquired) J I s
Occupation (Requlired) Aggregate [ W ArL
year-to-date ~0 0. Q0
C.Source: [ Corporation 0O PAC 0O Individual 0O Loan Amount of each
) £ Dan recalpt ‘
- Other (please specify)__ |-/ (Mo., Day, Year) | 4pis period |
Fulname 3 ' ‘ 118 A r
orhaa 0. Junnes U_1£7:/091% 250,00
Hﬂhﬂmm *.;-.-_}‘3 i G 5
P A0 244X
City, State, Zip Code ; | -1
Gy ppid. 370S  AXNGOD ==
Mame of Employer (Required) | I 5
Occupation (Required) Aggregate | § 7 0 O
(I L ONNLLE year-io-date '
D. Source: ﬂ'l:l;lrpﬂrillﬂn O PAC [individual O Loan Date Amount of aach
racaipt |
0 Other {please spacify) (Mo.; Day, Yean) this period
Full name ., ] [ ac)nG -
f_'u. LU N I8V a a0V L1250 |8 r;l S5C.00
Mailing Addfess i
A2 A AU EN ;',5- —! |3
C-EH! ﬁh’h. BPM N il
Clgilcadnle /MS ASE6I1Y — 5
Nu'_mufEmplwlr (Requirad) D - | ! $
‘hapman, FEUIN) b 5 iR e
Omupdlnd{mmmd] : Aggregate $ 257 0
yWATAIYD! yoar-to-date ~2 L I

7l
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Name of Candidate or Committee > /| [ 171 {1« -;_: /) i
Reporting perionﬁ/’"’J ] QUO i through (NG C
A.Source: [ Corporation OPAC Olindividval 0OLoan Date Amount of each
. receipt
Other {please spacify) P L_Lc (Mo., Day, Year) this period
Fullname ‘ . i . ad K] Ry
f‘“,wom Stnacenin ¢ Ghspn Pric | 14| 250,00
Iﬂl]ling Address i y / : [
B0 ?,Uru 27 ——t
Cll State le Code L p ] 3
Alledon S 34725-d627 e
Namé of Employer (Reguired) f [
Occupatlion (Requ Aggregate $ ‘
Y0 /rf’?!’]/\ . year—to-date ;ZSO\G ¢
B.Source: O Corporation D PAC ¥ Individual O Loan = Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this‘;:aﬂod
Full name ) 2 1
- AL o
I\ﬂnnu E_ ( u_ﬂx)’_, i 123109 KR 50,00
Mailing Address || $
P.0. Rpr 22929 ==t
City, Stats, ZIp Code ; / $
yackoaen L pys 39225 i
Mame of Employer (Required) | I 3
Or,cupnlm {Required} Aggregate $ B
} 43 ) 04 year-to-date PRYRA
C. Source: DCorpotbtuon 0 PAC © 'mdividual O Loan - Amount of each
. ipt
& Other (please specify)_ha§ €I (Mo., Day, Year) th::?elfiod
Fullname . 5 al$ ;- -
W Consedidated 12.100129(% fpoo. 00
Mailng Address _ s
[1C__Noath o eat Ot st alle
{.‘-"Itr, Smarzlncodn B 3
kA mMS 39205 ———
Hmufquoyor {Requirpd) $
OB i Antact — Il
Occupatlon {Reguired) Aggregate $ j
year-to-date f, 600 4 g
D.Source: O Corporation 0O PAC K Individual O Loan - Amount of each
ipt
& Other {please specify) (Mo., Day, Year) th::‘i:e:ﬁod
Fullr : 7 . : . I 1.
I_:_Za A imﬁ‘k L2101 s 2S00
ll.lilmg Addra
25T C/ci Soapnish Tra.l I |$
City, S IJe Zip Cod
e, NS 3912 =
Hame nf Employer (Reql.ilred‘,l $
r[-' Y — —
t)cr.:unaﬂ {Required) Aggregate ) -3
Pn (107 year-to-date g ’79—0 ¢

2 i Q s
i :
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Name of Candidate or Committee ) LG L JI LL Hi'l Ta=JTH1=
Reporting perlod ‘.)f? a1 QLO( through B el 3, 2005

ITEMIZED RECEIPTS

A.Source: [ Corporation O PAC Olindividual OLloan . Dato Amount of each
| (Mo., Day, Year) I
O Other (_plaase specify) - - U3y, this period
Full name i = : i n0 | ¥ .
Kinkawvg ¢ Gnoeiaded [21.0i109 200,00
Hillllng Address 1§ f f g
Cn Aoy 33 —
State, ZIp Code / i $
Aarkdon S 39204 e ——
Name of Employer (Required) / / $
Oceu u:anunmd} Aggregate
’P“Tﬂ YANYS yearg—tog-dats ¥ Q-oom
B. Source: EICorporition 0 PAC O Individual O Loan 5 Amount of each
P P M DateY receipt
& Other (please specify) LLC (Mo., Day, Year) this perlod
Fuli. name . . b v 'y . T 3 L
The Nioz A0k 'if.{ ey PO L1108 250.00
Mailing Addrass . ‘ ; / $
204 oy n fond GUONGE, Sute, 06 | — — —
City, State, le Code 1§ i f / [
N abinn NS AY UG ———
Name of Employer (Required) | | 3
Occupation (Requlred) Agdgregate $
) FL.ohnhoed yoar-to-date 25000
C.Source: [ Corporafion D PAC O Individual O Loan Date Ameount of each
o ipt
%-Other {pleasa specify) 13 C (Mo., Day, Year) th;:t:)zgod
Full narne ; j . g
A . 3 \
Nonnidos P Coyeedd  Pd (2101109 |% 260,00
H_ailhu Mdm: v ' | / [
SCC <) Made . StRoet e
City, State, Zip Code b [3
Naioagn NS ‘SQLCI — =
MName of Employar (Reqdired) i | $
Occupatio quired) Aggregate $ %
| A1 FATIS! year-to-ats 2 C’O- (113
D.Source: O Corporgifon 0 PAC DO Individual O Loan Amount of each
'aY i M gateY racelpt|
OOther (please specify)__ |~ '+ (Mo., Day, Year) this perigd '
Fullrpame i | - i E e
0 onnn : g0 fory  [LEC (130100 |8 200,00
mnmnm | ; s
Prsnid Wnt Sffmu,t e
Stal:e le Code / [ s
”Sfrk oL S 36200 .
Name of Employer (Required)
o f___ %
m.q,,pmm (Required) Aggregate 5 ‘
} 17T oaN (J'IJJ year—to-date 2 00 00
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. !I Page of Lo
Name of Candidate or Committee 'Bi QUAVATS u‘ AT AL | ~Ling
Reporting period.. ‘h N F JOCH through L..l' o\, K |
A. Source: [ Corporation O PAC Olndividual 0OLoan Date Amount of each
ipt
&Other (please specify) ! P LLC, {Mo., Day, Year) thir:‘::ee‘god
Full : . " $ :
Arengell Sy o : Stovena, pole  |@ierdl® soode
Mailing Address_ 5
(5235 o0 /a, D — I
Gily, Siato, zipcnd- o 3
Oacleamn . vy r =it
Hame of Emptnrlr {anulrod} | / s
Occupation (Required) A at $ &
{1 ?:: FAV S & yegrgrt?:s-ldaia 3—6(\: ' e
B. Scurce; O Corpddation ([ PAC O Individual O Lean Date Amount of each
ipt
E/Othor (please specify) f=a i f : {Mo., Day, Year) thir:‘;:;ﬂod |
Fullpame , . £
A1 0l
S'I‘hnnf\ ”Jmfrmnu, Rohidsg § LL\ lah Lil 21919 500, 60
ilallinu Address ] _ f ’ [
P, Piox 22935 =l
City, Slate Zip Gode p | s
Qociginn s 39275-29%85 S T —
Name of Emplayer (Required) / / $
Dcc ion (Required) Aqqgreqat $ —- i
r\ipai ;?q;"\ & 4102 yeglg-tog-daa:e > CC . 0o
C.Source: [ Corporation 0O PAC D Individual 0O Lean Amount of each
. Date recelpt| |
ﬁher {please spocify) L L_C- (Mo., Day, Year) this period
Full name % ) - 8 $ -
P nidin Saudiann Rolbwngy Lo | L1300 |7 /000,00
Mailing Address y 5
25 Nadohine. Sttt e ——
cur,smﬂpl:ode ' 5
f Y ) . .I i 1_I('_'j fi.—_.- ) N [N
umufEmpl.nwm-quimd‘j - T $
Occupation (Requiced) A gat
e yeagrg—rt?-cala:e ; L 8y 0.00
D.Source: [ Corporation 0O PAC D Individuali 0 Loan Bt Amount of aach
ipt
B/Omer (please specify) (Mc., Day, Year) th:::;:eeriod !
"\ Toke R SOaten. OAHLOANIL (2100 8315 | 0000
Hnﬁhn Mdrass J O
PO 2393 — /1|3
City, State, Zp Code . ‘
N1/ J""\ﬁ)"\ m 3 3G 275 - 39%1 —t——t—| ¥
Mama of Employer {anui.rod} / | $
O tl Required} A t:
cuﬁa :!'m}{'f B'?ju;?_) ¢4 f) yegrg—':‘.::g-:a:e : [, 60 0640
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- | 1 Page 5 of Lo
Name of Candidate or Committee - */| 1L UL T A Ii L'f" &
Reporting perfod__\ 1/ | 2005 lhruugh I\C O
A Source: O Corporation OPAC ®individual OLoan Oate Amount of each
O Other (please specify) (Mo, Day, Year) thli-:‘:ae:gzd
M 0 S, QUC LN (210010 |% 250,00
Malling Address., . $
102 Ping. Covg — ! —
Cily, State, Zlp Code [
"D ~4ry L NS S005G — 1 —
Mame of Employer (Requli-ad) / / [
Pl PLLC —
:;mpa ulred) A t :
W&nﬂu} yeagr!;rt?fga:e ¥ A5D. Ot
B. Source mCorporation D PAC O Individual O Loan - Amount of each
O Other (please specify) (Mo, Day, Year) th::‘::alrirad :
Full name
Saae. Odviee , he a0 Y 20000
Walling Adress : 8 s
L35 1-55 Notth, Dudte 103 —
City, State, Zip Code [3
e NS 39206 i
Mamé of Employer (Required) / $
uwum {Required) " 5 - Aggregate $
Baraln U)J‘H_ff)'}'/_é U O AALL D yoar-to-date QDD'd)
C.Source: O Corporation O PACY 4 individual O Loan Date Amount of each
@’Dthor {please specify) P.A. (Mo., Day, Year) th::?elmn‘ﬂ |
Fullname [3 T
“’L;mmnv L utong i [A10510% 150,00
Mailing Address 3
[ 2 :HH‘LL,T e ———
City, ftate . Zip Code ] i / H
C o MS B8y s
Hama of Ernployer (Raq red) 3
n’\mkhw £ ;.)r‘)co,. 24, S -
Ocgypation (Required) A v
L;"i"()ﬂq Nt yeagg-l;?:g-cal:a $ qgoc{"
D.Source: O Corporafion 0O PAC D Individual O Loan Date Amount of each
& Other (pleasa specify) pLLC 1 (Mo., Day, Year) th;:c;:eeizt:E ‘
Full name 7 .
\oreh Hindorbing PLLC | IR1031.0318 250,00
M g Hﬂ:idr.ﬁi 4 i . B i
101 Nortin Dtede Skecd ] I
CII{ State, le Code , . !
Aclcopmy DS DATO) |
Nams of Employer (Required) $
Occupatign (Required) A t: :
SNETAITEE s | ° 250,00




Name of Candidate or Committee 148 A Ll G |

Reporting period_ ' [/ 04 through | /[

Page [ ¢

of Lo

."ML

ITEMIZED RECEIPTS

A Source: [0 Corporation 0OPAC @Eindividual OLoan Date Amount of each ;
Mo., Day, Year receipt
0 Other (pleasa specify)__ — - — (Mo., Day, Year) | yhig period
Full hama . o s " s A
Y ey, | LA 1113108 A50.U
Maili Mﬁm' : : j [
2009 {unumed, el e
cﬂy, 31:1- . Zip Code | / / $
QACOATULE L 0NS AA50T] =
L of Employer (Required )
'tm e, O #1 \LAANLPOL — 1
Gmpaﬂnn {Roquired).- r Aggregate $ 250,00
A eweliialy L year-to-date &
B. Source O Corporation B PAC 0 Individual O Loan — Amount of each
(Mo Day, Yeit) recelp §

[l Other {please specify)  J8Y, this pericd
Fullnamsm A P ng L‘L Q‘? $ 2 f}DOO
Malllng Address ] — . i I 5 T

51 Weodaniem FVQCS =
City, Stata, Zip Cods J : } . 5
MO WDpm VS 3116 e
Name of Employar (Required) I | $
Cccupation (Required) Aggregata $ 5 L."ll:-' DO
year-to-date - '
G.Source: 0 Corporation § PAC 0O Individual O Loan D Amount of sach
Mo. D m‘fﬁl] receipt
[ Other (please specify) (Mo., Day, this period
Full | , y \ s -~ 13
W =515 s1ppe ladependend Bo Pac 121161 069|% 500.0
Mailing Mm : ' _ _ = | | 1
‘i 209 L (et l. (78] 'Il_J If\"n.'_« Sk G 1.{.1 e o il
City, State, Zip Cods ] / g
Flownod . MS 34754 S A
Name of Employer |Required) | | [
Occupation (Required) Agoregata $ &n 0. CO
yaar-to-date Sl 5
D.Source: O Corporation (1 PAC O Individual 0O Loan Amount of each
Date receipt
O Other (ploase spacify) (Mo., Day, Year) this pariod
Full namse " I / o $
Mailing Addruss . $
City, Stale, Zip Coda i1 |s
Mame of Employer (Required) | ! s
Occupatlon (Required) Aggregate 5
year-to-date
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